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WAKA T TRDEOME | Mabanal Assessment Cemirn Senioes - Uk
ENTRY DATE & TIME: DANS207E 1612
SUBMITTED BY: Roslinga Binte Apdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase riporl mrmﬂ'ﬂ 1he details of the acchdent o spood up ihe claime process.
2 This Form must be completed by the Pobicynolder andior the Authorised Driver,

3, Informatien provided must be-as truthful and accurate as possible. Ay wilful misrapresentation or withalding of matenal facts may aliow insUrance companies 10

repudiate policy abilily

4. T issup and acceplanca of this Farm by insurance companies is not an admission of pobey liability on tha part of fha iINSUrance coMpanies

5. Ay false reporting may be referred to the Police for Imvastigation.

& This rapor will be forwarded by the insurers of he GIA Records Management Centre estabished by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repart will, for & faa, be made availabls upon application by inlerested parbes

7. By the lodgemant of this report Lo the insurers, you hereby consent 10 the archiving of

afurasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vahicle Registration Number
Insurad/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Pleaze state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleel Policy

Policy Mumber

Cover Nola Number

Driver

Mame of Driver

MRIC Mo

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

08/05/2018 1612
07/08/2018 10:00

this repart at the cendre and o copies of the repo being made available

AYE TWDS TUAS B4 CORPORATION RD BETWEEN 15 TO 16KM

SINGAFORE

YM7ET1H

HUK SENG TRANSPORT FTELTD
200605723C
NOEMAIL

COFFICE-92702470

MNISSAN
uo

WORKING

]

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NQ

5085593965-01

BEMNJAMIN PAARI
513694708

03/10/1958

OUTDOOR

05/05/1995

23 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94220078

MOEMAIL

Page 1 of 26



Address

Postcode

Was driver an employes of the Insured’s Company

If Ma, Relationship of the Driver with the Insured

Wahicle Registration Number of Driver's Own
Veahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
mMumber of vehicles involved in the accident

WWas any body Injured in the Acgident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accidant claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please stale which Police Station

Police Station Name
Police Station Address

Palice Station Contact

Was nofice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 210 BOON LAY PLACE
#09-85

§40210
YES

CHAIN COLLISION

CLEAR
DRY

NO

YES
YES
YES

NO

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 FIPIT ROAD #01-82/84 , POSTCODE:; 370054 , COUNTRY

SINGAPORE

TEL NO: 1800-7449939 - FAX NO: 65476366

MO

PLS REFER TO THE POLICE REPORT.T/20180508/2048

Attachment(s)
Are accident phatos available for ataghment?
Was there any video captured by Car Camera?

Was there any audio recorded?

¥ES

NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Name of Driver
WRIC/Passport Mumber
Contact Numoer

Address

Postoode

Insurance Company Name
Matura Of Damage

GBD39S5E

COMMERCIAL VEHICLE

Page 2 of 26



Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number XD20145

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VERICLE
Mame of Driver
NRIC/Passport Mumbaer
Contact Number
Address
Posicode
Insurance Campany Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Ragistration Mumber YPGEATHR

Wahicle Make/Model/Colour
Details Of Properies
Vehicle Category COMMERCIAL VEHICLE
MName of Driver
MRIC/Passport Mumber
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Mumber GBH2653L

Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category COMMERCIAL VEHICLE
MName of Driver
NRIC/Passport Mumber
Contacl Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Marme BEMJAMIMN PAARI
Approximatla Age

Injuries Sustain SLIGHT

Injured person in which vehicla? YMTS7T1H

Were seal bells worn? YES

Was this injurad conveyed to hospital by

YES
ambulance?
Address

Postcode
Page 3 of 28



SKETCH PLAN

iM ANT NOT

1. Please report correctly the details of the accident to speed up the claims process.

7. This Form must be completed e A iver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

5. Anyfa refer the P for investigation.

§. The report will be forwarded by the Insurers of the GIA Records Management Centre ettablished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a foe be made available upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre anc to copies of
the report being made available aforesaid.

2 Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

{a) Wy insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal information
provided by me or passessed by my insurer {collectively the "Personal Information”) and disclote and transfer such
Personal Information to all insurer(s) wha have insured vehicle{s) involved in this accident (all insurerls) who have insured
vehiclels) Invalved in this aceident shall be collectively referred to as the "nsurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and ary relevant government agency/authority [such as the pelice), for the purpose(s)
of:

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1] investigating the accident andfor my claims;

{1} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (incdluding the mailing of correspondence, statements, invoices, reports or notices to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same a5 well a5 on the
external cover of envelopes/mail packages; and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims [collectivety the
“Purposes”)

(b}  all insurer{s) who have insured vehiclels] invalved in this accident and the Insurers’ lawryers/law firms, may/are permitted
1o collect, use, distlose and/or process my Personal Infarmation for one or more of the above Purpases; and

{¢] my Personal Infarmation may/can be disclosed by any of the insurers and/or GtA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used 1o complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

(I} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraug,
regulators, law enforcement and government agencies as reasonably req uired for the purposes stated, or

[ii} for eamplying with requirements under any regulations, laws of court orders,

f
| | Tl
U ; f "l OF fos /F
N © . . . — i J=E
Policyhelder s Sigrature = Driver's Signature Re g Centre Personnel's Signature
Date & Time: ; (Il driver ix nat the policyholder) Name:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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SO FORCE 0 R

T/20180508/2048

Paolice Station Of Origin: Tof3
MacPherson NPP Report No. T/20180508/2048
£4 Pipit Road #01-82/84 SINGAPCRE

270054

el No: 1800-7448999

REPORT OF A TRAFFIC ACCIDENT
Date/Tine Report Made:

Vide Report No.: _ [Station Diary No.:

i -._,:_11.I‘_'r;:':‘,:;1f'-7f.,-‘._::‘.',‘.l.gr':_!

Address:

BENJAMIN PAARI APT BLK 210 BOON LAY PLACE #09-85 SINGAFPORE
640210
ID Type/ |D No.: Contact Mo.:
NRIC NO / §13694708B Home/Office: Mobile: 94220078
Mationality: Email:
SINGAPORE CITIZEN
“Sex: | Age: | Date of Birth: Type of Informant:
Male 58 | 03/10/1959 | Driver .
Race: Language: Institution / School Name:
_Indian
Occupation: Driving Licence Information:
Lorrydriver Class: 3.4 Date of Expiry:
General Information of the Accident. 1 10w onuiie T e o U S B i s O i i

Type of Location:

F e of
e Expressway

'| Accident:

| Injury
‘ Attended by Police

iLocaﬁnn:
| Along Road 1
AYER RAJAH EXPRESSWAY

| Towards Tuas, before Coperation Rd between 15km {0 16km

| ‘Meather: Road Surface: Road Speed Limit:
| Clear Diry
.2, S
| Traffic Fiow. Traffic Control: Traffic Volume:
SE—— Not Controlled Heavy |
| rype of Gollision: Anyone conveyed by |
(nain Collision ambulance:
' Yes |

| Catails of Vehicle 7

Vehicle No. | Type

[GBD39SSE | Lorry
s ; . Damaged
" GBH2653L | Serlously | 0

Damaged ____|
¥D2014S TRAILER Seriously | 0
) B ' Damaged |
TYM7571H | Lorry Seriously | 0
B o Damaged -
YPB5T6K | Lorry Slighty |0
. | Damaged _J




Tr20180508/2048

fg) suowone o

(PR
bodice Station Of Ongin: 2ora
LizePherson NP Report Na, T/20180508/2043
54 Pipit Hoad #07-82/04 HINGAEDORE
370004 CONTINUATION OF REPOHT

Teal No: 1 A00. 7 4400052

[Datoils of Person fnvelved "\~ o L
| Any Pedestrian nvolved: No
| No. of Pedestrians Injured: NIL

eI e o L R e

Name ]'EE!NJAMW PAAR
| \ . et i
"Related Vehicle | YM7571H (Lorry) Contact No.| 84220078
e e b e b i

Hospital/Clinic | NG TENG EONG GENERAL HOSPITAL Class of Class: 3,4 ;

I Driving Date of Expiry: NiL ,

_ | Licence & _
(T A I Expiry Date | ,
| Date Treatment | 07/05/2018 Date Discharge | 07/05/2018
Mo. of Days granted Medical Leave | 04 Degree of Injury | Stight

Brief Details. :
On the above mentioned date and time | was travelling along AYE torwards Tuas direction, | was on the
extreme left lane.

While going straight ahead, somewheére before (Jurong Pler Rd/Jurong lsland/Jin Boan Lay) exit the
vehicle infront of me GBH2653L. brake to a corplete stop. As such | also applied brakes to a complete
stop. Suddenty after a few seconds, | falt a great impact from the rear of my vehicle. The impact was SO
qreat that it pushed me forward and caused me to hit the vehicle in front of me.

| alighied from my vehicle and discovered that it was vehicle GBD3GE5E that ran into the rear of my
vehicle. It ran into my vehicle because 8 trailer vahicle XD2014S had run into it. The impact from this
collision was what caused my vehicle to run into the vehicle in front of me. It was a chain collision
involving 5 vehicles,

Trafiic Police attended to the scene and ambuiance conveved 3 affected drivers including myself.



SN ORI
pDL":E FURCE T/20180508/2048
Police Station Of Origin: Jof3
ijacPherson NPP Report No. T/20180508/2048
54 Pipit Road #01-82/84 SINGAPORE
370054 GONTINUATION OF REPORT

Tel No: 1800-7449999

§katch Flan
Informant is not able to provide sketch plan

the certificate with you now, please fax a copy to 85474885 stating the re number as reference.
[ ' .

Signature Of Officer Recording Report: L 1 [Signature Of Informant:
Sie Lol 1
otaff Sgt MOHAMMED FARHANAINUVALL ﬁJ{‘

SAMSUDIN A

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to ;?'13 report. If you don't have

Etgnaﬂr; Of Interpreter: S Date/Time: -
Mot applicable 08/05/2018 12:39

Officer In Charge Of Case:
TPIGIT!

Staff Sgt MUHAMMAD KHAIRIL BIN-KAMAL o
Contact No.: 65476131 N sinGAPURE |

rp bCE Ll

Classification Of Case:

.n_"*.u'l'nentiaation Stamp arg i | [

ME16E -
|
'
|




Model / Make

EE_h_i_l:lE_ND_. L P S e ST i Ss A AL |
Date of Accident 3 fos/v§
Time of Accident 1O o HRS
e T T L B T
Location of Accident YN ToWBRDS  Tely  Gifubh | ey g/ X7
Exact purpose use during accident  wWomiwn  Hews i ' “““;hﬁ;ﬁ?'f{ﬂﬂlxﬁ
Name of Owner Fak  Shafla TREARWOML  prg '
Telephone No. H/P: A13oasF>  Home: Office :
NRIC L oGLOSAT R, £
[,&,ddress | wHOLRSALG CRptid Mo - PRSI, Paddptb LWykolgdach CENTRG S
Claim type 0oD THIRD PARTY REPORTING ONLY
Insurance Company JTAC )
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. SO % §5A¥L 65 -0 |
Name of Driver As Above IfNO; GimIam.a  #AALL

MNRIC Sudlfane FOf Any Passengers: ) L
Date of birth on) va/ vng\

Qccupation Outdoor / Indoor

Driving License Pass Date S M Ly cLass

Gender

Male [/ Female

Contact No. H/P: V41 9977 Home Office : )
Address Ak 24O Koow T . oM 75 s(pugtao )

Driver have any own vehicle |N6, If yes, Reg No.

Relationship Employee, If no, state

Weather condition Clear Raining Other

Road Surface Dry Wet Other N
Any Injuries No, If Yes, Who? |
Name And Contact No. B WA Al P PR RA g1 ooty

Name And Contact No.

Police Report

et ATL, EdNE NV . g
N

No, If Yes, Where? -~

Vehicle B No.

LAV ags '

Any Passengers .

Name of Driver

Contact No. :

Vehicle C No. L DLS%S Any Passengers :

Vehicle D No. wWebs3I ok Any Passengers : .
Vehicle E no. CaaHTb S3L Any Passengers :

Vehicle F No. Any Passengers : i
Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion et [ AR

Camera Recorder Yes / No »

[Email Address '

ERTICUL&R WORKSHOP Mot Betdeaefyg A LTD

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Soewnd

FAX NO 6741 0510

WORKSHOP Emall ADDRESS,

=al¢s @ nS|- (oM - 33

RN
|



REPUBLIC OF SINGAPORE
IDENTITY cARD Mo, S1369470B

M

BENJAMIN PAARI

= - 7 ; INDEAN .
b -1 - R e e .?#""
B1RKSTE 0a-10-1859 M -
Ml
SINGAPORE

2@B5ER3

ALPAACTEAL

wic e 513694708

Seood oo Daoe of ass
B+ 23-06-1887

m‘.'u_g ;1% LAY PLAGE #09-85
NRIC No: S13BG4708 Date: 280820101 No: 6630725

- - -
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(711NCOME

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 180)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMP EMSATION) RULES, 1960

AOAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIAY

Certificate Number : 5085593965-01 Cover : Third Party
1. Index mark and Registration Number of Vehicle ¢ YM7ST1H
Chassis Number ;. PKC3ITBNOOZ45
2. Mame of Policyholder . HUK SENG TRANSPORT PTELTD
3, Effective Date of Insurance : 10 Nov 2017
4, Expiry Date of Insurance ¢ 09 Nov 2018
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.

{b) Any other persen whao is driving on the Policyhalder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation In that behalf from driving the Motor Vehicle.

6. Limitations as to Use#
la) Use for social domestic and pleasure purposes and in connection with the Policyholder's business o profession.
{b} Use for the carriage of passengers or goods in connection with the Paolicyholder's business.
This Policy does not cover
fa) Use for hire or reward.
[b] Use for racing, pace-making, reliability trial or speed-testing,
{c) Use whilst drawing a trailer except the towing of any oné disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Com pensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are nat to be included under these

headings.
EXCESS (SECTION 1) © NJA
EXCESS (SECTION 2} ¢ NjA
INSURE WITH COE s NJA
HIRE PURCHASE COMPANY : NfA
SUM INSURED s MNfA

|/We hereby Certify that the Policy to which this Certificate ralates is issued in accordance with the provisions of the Mater
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . CAR IMMS INSURANCE AGENCY {UGDOUSTIDE:L}
Date of Issue + 07 Mov 2017 16:13 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersignad By:




S/82018

Claim Handling
Mceident MT/DEE3531
Paley Mo,
Poloyholder Kams
Product Code
Contack Mao.{Mabile)
Erail Adoress
K%
HCD Protection

W Accident Detalls
Raport Dats
[ote af Accident
Reparting Centre
Accident Locakion

¥ Benefits

v Excess
Omn damage Exiiss
unnamed Oriver Excess

Third Party Excess

SOHESHI9ARS-D
HUE SENG TRANSPORT FTE LTD
CEMMERCIAL VEHICLE TrSLRAD

G084 70

Ho

D&/05/2016 1755
GRS/ 2016

Webicle No,

Cover Typa

Contact No.{OMice)
Specksl Ramank

TCA

PR Ervbithaiment] e )

Accoent Report Within 24 hes
Timn of Accident his: mm

mﬂFﬁﬂ.‘l

ATE TWDS TUAS B4 CORPORATION AD BETWEEN 15 T 16KM

0,00

a.a0

w GST Registered Information

GST Hegisterad
G5T Aegutratian o,
Mocfication History

s
200ED5T2IC

- Polcyholder Mailing Address

Addrase L
Adaness 4
unit N

o 00 Driver Info
Driver mame
Unramied orver Narmi

Wegister Date of Dreer Lionrae

Contact Nn Mkl
Address [

Atldress 4

Limit Mo,

Does he own 8 Singapore
Registered cac?

Declaration

Erﬁa[hawnr or Blood Test
Readirg?

Hedification Fstory

Claim 001 OO=-Hx

Claim Type *
Cordact Mo, [Moble]
Ermail Address
Clalm Description

Proferred Warkennp Comtact
Ha.

Hetjuire Fnalisatinn
Dafe Hegereran
Report Takar By

# Pring AK WIIET

Artachiment

-

Accidest Mo,
Last e, Recened
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NAE BUKIT MERAH_S0OGTS[ MATIOMAL ASSESSMENT CENTRE SERVICES (B
(I TT WERAHY) nr OF May. 2016 18:01

HAL_BUKTT_MCRAH_BO06FE] NATIONAL AGEESSMENT CENTRE SERVICES (B
LAKIT MERAM)) an 00 Fay 2018 1861

WAL BUKIT_MERAH_SO0676{ NATIDNAL ASSESSMENT CENTRE SERVICES (8
LEIT MERAH]] on 08 May H128 18:01

NAC_ DUKIT_MERAH_BOOBTE] MATIONAL ASSTSSMENT CENTRE SERVICES (B
LRI SERAR]) on DE May 2018 18201

NAC_BUKTT_MERAN_BODGP6( NATIOMAL ASSESSMENT CENTRE SERVICES (B
WETT MERAH]] an OF May 2018 18:01

WAC_AUKIT MESAH_B00G7E] MATIONAL ASSESSMINT CENTRE SERVICES (B
UKIT MERAHT) on 08 May 2018 15:01

MAC_ BUKIT_MERAH BODGTE] NATIONAL ASSESSMENT CENTRE SERVICES (B
WKIT MERAH)) on 08 May 2018 18:01

MAC AUKIT_MERAH_SO0676] NATICMAL ASSESSHENT CENTRE SEHVICES (B
UKIT MERAH]} on 08 May 2016 18:00

HAC_BUSTT_MERAH_BOOGTE] NATIONAL ASSESSMENT CENTRE SERVICES (B
URIT MERAM)) Gn OB May 2018 1800

NAC_BUKIT_MERAH_B00676) KATIOMAL ASSESSMENT CENTRE SERVICES (8
UKIT MEERAH]) an 08 May 2018 18:00

WAC_BUKIT_MERAH_SCO6TS[ MATIONAL ASSESSMENT CENTRE SERVICES (B
UEIT MERAH) on 08 May 2018 18:00

NAC_BUKIT_MERAH_BODEG6] NATIONAL ASSESSMENT CENTRE SERVICES (B
WJKTT MERAH)) on O May 2018 18:00

MAC BUKIT _MERAH_S008YE] NATIONAL ASSESSMENT CENTRE SERVICES (D
UKIT MERAH]| an 08 May 2018 18:00

HAL BLUKTT_MERAH_QOETE] MATIONAL ASEESSMENT CENTRE SERVICES [B
UKIT BERAH) on 08 May 2018 17:59

NAC_BUKIT MERAR_AONETE] NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH]) on OB May 2018 17153

MAC_BUKIT MERAH_SODETS] NATIOMNAL ASSESSMENT CENTRE SEAVICES (8
UKIT MERAHT} on 08 May 2000 17:59

WAC_IURIT MERAH_BOOBTS] NATIONAL ASSESSMENT CENTRE SERVICES (B
URIT MERAH)) on O May 2018 17:59

NAC_BUKIT_MERAH_SODS7E( KATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH]] on 08 May I016 17,59

NAC_ BUKET MERAH_B00676[ MATICNAL ASSESSMENT CENTRE SERVICES {B
UKIT HERAH}) on OR May 2018 17:5%
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